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ON UNIVERSITY STUDENTS WHO ARE ENGAGED  




Recep Tayyip Erdoğan Üniversitesi,  




Introduction and Purpose: Developing healthy lifestyle behaviors during university 
years is important in terms of supporting students’ health and well-being. Assessing the 
students’ quality of life levels in this period may provide a source of reference for their 
subsequent years. The purpose of this study is to analyze the relationship between 
healthy lifestyle behaviors and quality of life of students studying at the university and 
to determine the effect of a number of variables, including but not limited to engaging in 
sports, on healthy lifestyle behaviors and quality of life. Method: The data analyzed in 
the study were collected through the “Personal Information Form”, “Healthy Lifestyle 
Behaviors Scale-II and “Whoqol-Bref (TR) Quality of Life Scale”. The data pertaining to 
851 students who filled the scale questionnaires completely were evaluated. The Healthy 
Lifestyle Behavior Scale, developed by Walker et al. (1987), and revised in 1996 was 
adapted to Turkish language in 2008, by Bahar et al., who also carried out the validity 
and reliability analysis of the scale. The scale consists of 52 items and 6 sub-factors. The 
rating of the scale is of 4-point likert type. The World Health Organization Quality of Life 
Scale Short Form (WHOQOL-BREF-TR) is a form developed by the World Health 
Organization. Validity and reliability tests of the scale were performed in 1999 by Eser et 
al. The scale allows analyzing the quality of life with reference to 4 distinct domains. The 
scores for individual domains can be in the 4-20 range. Firstly, the normality test was 
applied, and descriptive statistics were assessed for the data obtained from the scale. The 
data was found to exhibit normal distribution. In addition, according to the results of the 
Levene test, the variances were found to be homogeneous. Independent sample T-test, 
One Way Variance Analysis (Anova), Manova analysis and Pearson correlation analysis 
were used for the analysis of the data. Scheffe test, which is the 2nd Level Post Hoc Test, 
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was employed to determine the groups among which significant variation occurred. Data 
were tested at α = 0.05 significance level. Findings and Conclusion: The study's findings 
showed that the students’ healthy lifestyles and quality of life levels were moderately 
correlated. Healthy lifestyle behaviors and quality-of-life levels of licensed sports 
students were significantly more emphasized than those of the students who did not 
engage in sports. The mean scores the students studying in Physical Education and Sports 
High School had for the physical activity and diet sub-factors were found to be 
significantly higher compared to those studying in other departments. Moreover, it was 
seen that having breakfast regularly affects the students’ quality of life. As a conclusion, 
it can be said that the healthy lifestyle behaviors of university students are moderately 
correlated to their quality of life and regular sports have an impact on the variables 
analyzed in the present study. 
 
Keywords: healthy lifestyle behaviors, sports, quality of life 
 
1. Introduction  
 
The university years stand out as an important period in any student’s life. The personal 
experiences one has during those years can lead to substantial changes in lifestyle and 
social relationships. They are no less important in terms of shaping the careers of the 
students, as well as the subsequent stages of their lives. Developing healthy lifestyle 
behaviors during university years is crucial in terms of supporting the health and welfare 
of the students (McIsaac et al., 2015). The school also functions as the location where 
many physical exercises take place, for it is the place the young individuals spend a large 
portion of their days there. 
 Healthy lifestyle refers to the individual maintaining control over all behaviors 
which can have an effect on her health, and regulating her daily activities by opting for 
behaviors which are in tune with the individual’s actual health picture (Ocakçı, 2007). An 
individual who develops a robust attitude out of such behavior can maintain and 
improve her good health. Health behaviors include all acts and actions the individuals 
believe in and apply in her endeavor to stay healthy and keep medical problems away 
(Zaybak and Fadıloğlu, 2004). 
 From a conventional perspective, one can talk about certain variables deemed 
defining characteristics of a healthy lifestyle. These include a high-quality diet, making a 
habit out of physical activity, amount and quality of sleep, the use or avoidance of 
substances such as alcohol and tobacco (Farhud, 2015), as well as stress levels and self 
respect (Hudd et al., 2000) and social support (Kelly et al., 2011). Physical activity plays a 
major part in instilling healthy lifestyle behaviors in individuals. In this context, physical 
activity functions as an umbrella term, covering exercise, physical training, and sports as 
well. The failure to get adequate levels of physical activity for the individuals increase 
the risk for cancer, heart conditions, stroke and diabetes by around 20 to 30%, cutting 
back life expectancy by 3 to 5 years. Moreover, staying idle and avoiding physical activity 
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has substantial hidden costs associated with increased medical care expenses and lost 
productivity (https://www.who.int/news-room/fact-sheets/detail/physical-activity). 
 In a study with Physical Training and Sports School students, Bozkuş et al. (2013) 
found that healthy lifestyle behavior plays a major part in determining the level of 
physical activity. Thus, one can forcefully argue that the introduction of healthy lifestyle 
behaviors is as crucial as physical activity itself. Furthermore, physical activity also helps 
improve the psychological state of human beings. That is why it is imperative to 
investigate health-related behaviors in order to explain the existing state of affairs 
affecting the society. Therefore, developing and embracing healthy lifestyles during one’s 
teens and twenties should be among the priorities of any individual (Mäkelä et al. 2017). 
Yet, the present study based on the argument that a healthier life can be enjoyed as the 
individuals embrace healthy lifestyle behaviors, focuses on a further dependent variable 
as well: quality of life. The quality of life refers to the perspective through which the 
individual perceives her goals, expectations, concerns, and overall standing in life, with 
reference to cultural values (Alexandre, Cordeiro and Ramos, 2009; Spilker, 1996; Testa 
and Simonson, 1996). Yet another definition of the quality of life states that it is an all-
encompassing indicator of the personal reactions to medical conditions affecting personal 
satisfaction levels to be achieved in a given setting, as well as the daily physical, 
physiological, and social effects thereof. It covers culture, value judgments, the status of 
the individual, and her goals (Güler, 2006). There are a wide range of variables affecting 
the individual’s quality of life. These include personal characteristics, social variables, 
economic variables, psychological variables, health-related variables, and environmental 
variables (Keskinoğlu, 2010). The present study focuses rather on the question whether 
sports has an effect on the quality of life or not. Vergili (2012) supports the argument that 
regular exercise leads to significant improvement of not only physical fitness parameters, 
but also on the quality of life front. 
 Numerous studies showed the contributions of sports to physical and mental 
health of individuals. (Chuan et al. 2013; Gaston-Gayles and Hu 2009; Muñoz-Bullón et 
al. 2017; Pedersen et al. 2017). Eime et al. (2013a) noted that, among children and 
teenagers in a wide age group, the athletes associated with sports clubs were registering 
particularly better quality of life levels. Therefore, one can expect different levels of 
quality of life and healthy lifestyles among the students of Physical Training and Sports 
Schools and the students of other departments, just like the difference between the 
individuals who are engaged in sports and those who are not. Based on this perspective, 
the research question the present study focuses on is, to what extent the quality of life of 
individuals engaged in healthy lifestyle behaviors is improved, and whether licensed 
sports have an effect in this context. 
 The theoretical and applied courses on sports, offered at Physical Training and 
Sports Schools, are rather intensive compared to those offered in other undergraduate 
and associate degree programs. The students enrolled in the Physical Training and Sports 
Schools are, arguably, have a better awareness about the benefits of and the need for 
engagement in sports, compared to other students, given the fact that they take courses 
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on sports and health. The present study, in turn, argues that such an awareness could 
lead to a comparative increase in the quality of life of the students, affecting their healthy 
lifestyles. That is why it is important to analyze healthy lifestyle habits of young 
individuals (university students), to assess their quality of life, and to exhibit the 
relationship between such concepts and differences involved. Studies on healthy lifestyle 
are usually carried out with certain groups. The studies with a perspective focusing on 
healthy lifestyle behaviors in combination with quality of life are rather infrequent. This 
fact can make the results particularly significant. In this context, the two fundamental 
questions the study focuses on are ‘is there a relationship between the healthy lifestyle 
behaviors and the quality of life, of the students enrolled in universities?’ and ‘do socio-
demographic characteristics shape the students’ healthy lifestyles and quality of life?’ 
 The present study aims to reveal the relationship between the healthy lifestyle 
behaviors and the quality of life of university students, and to assess the impact of a 
number of variables including but not limited to exercise, on healthy lifestyle behaviors 
and the quality of life. 
 
2. Material and Methods 
 
2.1 Research Model 
The study is based on screening with the whole population or a group or sample out of 
the larger population, with a view to developing a general judgment about the 
population involving a large number of participants with respect to a subject or event 
(Karasar, 2016). The data was collected through surveys –a frequently employed tool 
within the screening method (Nachmias and Nachmias, 1996). 
 
2.2 Data Collection 
The data analyzed in the study was collected with the help of the “Personal Information 
Form”, “Healthy Lifestyle Behaviors Scale-II”, and “Whoqol-Bref (TR) Quality of Life 
Scale”. The approval required for the study was issued by the President of Recep Tayyip 
Erdoğan University (letter dated 20.11.2019 no. E.2724), followed by application at the 
relevant faculties, schools, and vocational schools. 
 
2.3 Data Collection Tools 
2.3.1 Personal Information Form 
This form was developed by the researcher, and contains questions about a number of 
independent variables such as gender, age, year, faculty / school / vocational school the 
student is enrolled in, licensed athlete status, participation in social activities, and 
breakfast habits. 
A. Healthy Lifestyle Behaviors Scale II 
The scale was originally developed by Walker et al. (1987) and then revised in 1996 
(Walker et al., 1996). The scale was then adapted into Turkish language in 2008 by Bahar 
et al., who also carried out a validity and reliability assessment of the scale. The scale 
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assesses behaviors to improve health, on the basis of the individual’s healthy lifestyle. 
The scale is composed of a total of 52 items, divided into 6 sub-factors. These are moral 
and spiritual development, commitment to health, physical activity, diet, interpersonal 
relations, and stress management. The overall score one receives from the scale is 
considered the healthy lifestyle behavior score. All items used in the scale are formulated 
as positive statements. 
 The rating is based on 4-point likert scale. The scores assigned to items are 1 for 
never, 2 for sometimes, 3 for frequently, and 4 for regularly. The lowest and highest scores 
possible with the scale are 52 and 208, respectively. The scale’s Cronbach’s Alpha 
reliability factor is 0.94. The Cronbach’s Alpha reliability factors for the sub-factors of the 
scale vary in the 0.79 to 0.87 range (Bahar, 2008). For the present study, the overall scale’s 
Cronbach’s Alpha reliability factor is found to be 0.91, whereas the Cronbach’s Alpha 
reliability factors for sub-factors were found to be 0.82. 
 
B. Quality of Life Scale 
World Health Organization Quality of Life Instruments Brief Form (WHOQOL-BREF-
TR) is developed by the World Health Organization. The purpose of the form is to assess 
the well-being of the individual, and to enable comparisons between cultures (Fidaner et 
al., 1999a; Fidaner et al., 1999b). It is the shorter version of the original WHOQOL-100 
scale, which is comprised of 100 questions. It contains one question each from 24 separate 
sections of WHOQOL-100, as well as two additional questions about general health and 
quality of life. A further question was added in order to adapt the scale to Turkish context. 
 The 27th question in the scale is the national one. The validity and reliability 
analyses of the scale were performed in 1999, by Eser et al. The scale allows an assessment 
of the quality of life, with reference to 4 distinct domains. The domains are analyzed 
separately, based on the assumption that they reflect independent elements of quality of 
life. These 4 domains are Physical Health, Psychological Health, Social Relationships, and 
Environmental Health. The scores for individual domains are in the 4-20 range. The 
higher scores reflect increased quality of life (Oliver, 1997). 
a. Physical domain: The ability to carry out daily tasks, dependency on medicine and 
treatment, liveliness and fatigue, mobility, pain and suffering, sleep and rest, and the 
ability to work, 
b. Psychological domain: Body image and appearance, negative emotions, self-respect, 
positive emotions, spirituality, religion, personal beliefs, thought, learning, memory, and 
the ability to focus, 
Social domain: Relations with other individuals, social support, sexual life, 
c. Environmental domain: Material resources, physical safety and security, healthcare 
services and social aid, accessibility and characteristics, household environment, 
opportunity to get new information and skills, opportunities for rest and leisure activities 
and the ability to take part in these, physical environment (pollution, noise, traffic, 
climate), transportation. 
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 The Cronbach’s Alpha values assessing the internal consistency of the scale are 
0.83 for the physical domain, 0.66 for the psychological domain, 0.53 for the social 
domain, and 0.73 for the environment domain as well as for the national setting. The 
Pearson coefficients calculated for each question to assess the reliability of the test range 
between 0.57 to 0.81. For the present study, the Cronbach’s Alpha reliability factors for 
sub-factors were found to be 0.75. 
 
2.4 Hypotheses 
 H1: There is a correlation between the healthy lifestyle behaviors and quality of life 
of university students. 
 H2: The healthy lifestyle behaviors of students who are licensed athletes are more 
prominent compared to those who are not. 
 H3: The average scores the Physical Training and Sports School students got for the 
physical activity and diet sub-factors are higher than the students enrolled in other 
faculties and vocational schools. 
 H4: The licensed athlete status leads to variations in the quality of life of students. 
 H5: The habit of having a breakfast on a regular basis leads to variations in the 
quality of life of students. 
 
2.5 The Population and the Sample 
The study population is composed of 13,335 students enrolled in Recep Tayyip Erdoğan 
University during the fall semester of academic year 2019-2020, as presented in Table 1. 
 
Table 1: Study Population and the Sample 
Unit Population Sample 
Vocational School of Justice 414  
Ardeşen Vocational School 302  
Ardeşen Faculty of Tourism 96  
Pazar Vocational School 167  
Vocational School of Medical Services 610 48 
Vocational School of Social Sciences 910 134 
Vocational School of Technical Sciences 909 58 
Physical Training and Sports School 303 229 
Fındıklı Applied Sciences School 436  
Güneysu Physiotheraphy and Rehabilitation School 255  
Medical School 366  
Turgut Kıran School of Nautical Sciences 105  
Faculty of Dentistry 381  
Faculty of Education 1546 163 
Faculty of Arts and Sciences 1078 76 
Faculty of Fine Arts, Design and Architecture 115  
Faculty of Law 81  
Faculty of Economics and Administrative Sciences 1672 143 
Faculty of Divinity 1783  
Faculty of Engineering 756  
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Aquaculture Faculty 22  
Faculty of Medicine 670  
Turgut Kıran Faculty of Nautical Sciences 274  
Faculty of Agriculture and Natural Sciences 78  
Grand Total 13335 851 
 
2.6 Study Sample 
The study is based on simple random sampling, a leading method in the larger family of 
probability sampling methods. Simple random sampling is based on the premise that 
each unit in the main group will have an equal chance of being included in the sample. 
In simple random sampling, the sample size can be set through two distinct approaches, 
based on two distinct assumptions. In the present study, the guiding principle was to 
keep the difference between the sample average and the wider population’s average 
remains within a certain margin at any level of probability. If the variance level of the 
wider population is not known, the sample size can be set on the basis of the following 








N= Population size, 
p= The rate of those with a certain characteristic in a random sample 
q= 1-p 
d= Sensitivity level 
z= Estimated reliability range 
 In estimating the average figure for a population of 13,335 units, with reference to 
a random sample to be taken out of that population, at a sensitivity rate of 5%, confidence 
range of 95%, and z = 3, assuming a incidence rate of 0.4 (p) and non-incidence rate of 0.6 
(q), it was determined that at least 845 participants were needed for the study sample. 
 
𝑛 =
13.335. (32). (0.4) . ( 0.6)
13.335. (0.05)2 + 3. (0.4). (0.6)
= 845 
 
 During the study, a total of 887 students provided data. The data pertaining to 36 
students who were found to respond to the surveys in an incomplete, incorrect or random 
way were not included in the analysis. As a result, the final sample covered by the study 
is composed of 851 students, as shown in Table 1. The sample size is deemed to be large 
enough to represent the study population. 
 
2.7 Data Analysis 
The data collected in the study were analyzed through SPSS (Statistical Package for Social 
Sciences) 25.0 software. The statistical tests used to see if the data exhibit a normal 
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distribution (Kolmogorov Smirnov-Shapiro Wilks) can lead to significant results with 
larger samples, even if the distribution varies from a normal one with very small margin. 
That is why the test results should be evaluated in the light of skewness and kurtosis 
(İslamoğlu and Alnıaçık, 2019). Özdamar (2015) states that Shapiro-Wilk test or Anderson 
Darling test should be applied for normality checks in any power comparison with larger 
samples (n>25). In the present study, Shapiro-Wilk test for used for this purpose. 
Moreover, to ensure a normal distribution of data, the Skewness and Kurtosis values 
were taken into account, on the basis of the requirement for them to be in the -2 to +2 
range as argued by George and Mallery (2010). 
 The results of the normality test as well as the descriptive statistics reveal that the 
data exhibit a normal distribution. Furthermore, according to the results of the levene 
test, the variance levels were found to be homogenous. The data analysis was based on 
the average scores established through the answers 851 participants provided in response 
to scale questionnaires, with the application of the independent sample T-test, one-way 
analysis of variance (Anova), Manova, and Pearson correlation analyses. To find out 
which groups have caused the significant variations to arise, Scheffe test, which is a 2nd 
level post-hoc test, was applied. The data were tested at a significance level of α= 0.05. 
 
3. Results and Discussion 
 
A total of 851 students took part in the study. The distribution of these students on the 
basis of gender, licensed athlete status, and breakfast habits is presented in Table 2. 
 
Table 2: The frequency and percentage distribution  
of the demographic characteristics among the study group 
Demographic Characteristics N Percentage 
Gender 
Female 468 55 
Male 383 45 
Regularly Has Breakfast 
Yes 507 59.6 
No 344 40.4 
Licensed Athlete 
Yes 237 27.8 
No 614 72.2 
 
According to the figures, 55.00% (N=468) of the participants are female and 45.00% 
(N=383) are male, 59.60%ı (N=507) regularly have breakfast, while 40.40% (N=344) do not 
have a habit of having breakfast, and 72.20% (N=614) are not licensed athletes while 
27.80% (N=237) are (Table 2). 
 To assess whether a significant correlation exists between the healthy lifestyle 
behaviors of university students and the specific domains of quality of life, Pearson 
product moment correlation factor was used at a significance level of =0.05. The findings 
reached are presented in Table 3. 
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Table 3: The results of the analysis of the correlation 















** .410** .324** .388** 
P 
 
0.000 0.000 0.000 0.000 
N 851 851 851 851 851 
* Correlation is significant at the 0.05 level (2-tailed).  
 
The normality and linearity assumptions were checked with the preliminary analyses 
applied. According to the results of the analysis, there is a medium-level positive 
correlation between healthy lifestyle and the physical domain, psychological domain, 
social domain, and the environmental domain. (r=0.44, p<0.05; r=0.41, p<0.05; r=0.32, 
p<0.05; r=0.38, p<0.05). According to these findings, there is a medium-level correlation 
between the students’ healthy lifestyles and their quality of life. 
 Independent samples t-test was applied for pairs at the significance level =0.05, 
to assess whether there is a significant variation in the students’ healthy lifestyle 
behaviors on the basis of their licensed athlete status. The findings reached are presented 
in Table 4. 
 
Table 4: T-Test Results based on the Licensed Athlete Status Variable,  
for the Sub-Dimensions of the Healthy Lifestyle Behaviors Scale 
 Licensed Athlete Status N Ave. Sd. T P 
Health Responsibility 
Yes 237 20.18 4.86   
No 614 18.54 4.53 4.64 0.00 
Physical Activity 
Yes 237 21.30 4.87   
No 614 15.85 4.79 14.81 0.00 
Diet 
Yes 237 20.30 4.18   
No 614 18.87 4.12 4.51 0.00 
Spiritual Development 
Yes 237 27.88 4.34   
No 614 26.37 4.52 4.39 0.00 
Interpersonal Relations 
Yes 237 25.67 4.37   
No 614 25.27 4.37 1.17 0.24 
Stress Management 
Yes 237 19.61 3.84   
No 614 18.73 3.71 3.06 0.02 
Overall Score for Health 
Yes 237 134.96 19.26   
No 614 123.65 19.11 7.71 0.00 
 
The test results show that a statistically significant correlation exists between the licensed 
athlete status and a positive difference between the arithmetic mean figures for the 
groups, for “Health Responsibility”, “Physical Activity”, “Diet”, “Spiritual 
Development”, “Stress Management” and “Overall Healthy Lifestyle Score”, whereas no 
statistically significant difference was observed for the “Interpersonal Relations” sub-
factor (t.849=4.64; p<0.05, t.849=14.81; p<0.05, t.849=4.51; p<0.05, t.849=4.39; p<0.05, t.849=1.17; 
p>0.05, t.849=3.06; p<0.05, t.849=7.71; p<0.05). 
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 One-way Anova test was applied at a significance level of =0.05, to see whether a 
significant variation exists between the students’ scores for the physical activity and diet 
sub-factors, with reference to the type of school they are enrolled in. The results of the 
analysis are provided in Table 5. 
 
Table 5: The Results of the One-Way Anova Test  
for the Healthy Lifestyle Scale’s Sub-Factors, with reference to the Type of School 
Sub-Factors School Type N Ave. Sd. F P Difference 
Physical Activity 
Physical Training and Sports School 229 20.83 5.08   1>2 
Other Faculties 382 15.53 4.83 83.403 0.000 1>3 
Other Vocational Schools 240 16.97 4.97    
Diet 
Physical Training and Sports School 229 20.28 4.04   1>2 
Other Faculties 382 18.71 3.88 10.353 0.000 1>3 
 Other Vocational Schools 240 19.18 4.61    
 
The test results suggest a significant difference between the scores for the physical 
activity and diet sub-factors, with reference to the type of school. The Scheffe test applied 
to see among which groups a significant difference exists revealed that the students of 
the Physical Training and Sports School (χ =20.83) had higher average scores for the 
physical activity sub-factor, compared to the students of other faculties (χ =15.53) and 
other vocational schools (χ =16.97) (F2.848; 83.403; p<0.05). Again, the students of the 
Physical Training and Sports School (χ =20.28) were found to have higher average scores 
for the diet sub-factor, than those of other faculties (χ =18.71) and other vocational school 
(χ =19.18) (F2.848; 10.353; p<0.05). 
 The results of the Manova test applied to see if the licensed athlete status has an 
effect on various sub-factors of the quality of life scale, are presented in Table 6. 
 
Table 6: The Results of the Manova Test Comparing the Quality of  
Life of Various Groups of Students, with reference to the Licensed Athlete Status 
Wilks' Lambda F Hypothesis Sd Error Sd P 
0.980 4.297 4 846 0.002 
 
The analyses were preceded with an assessment of the assumptions required to ensure 
the applicability of the Manova test. In this context, the linearity, single- and multi-
variable normality, variance-covariance matrix homogeneity, and multicollinearity 
analyses were carried out (Büyüköztürk, 2013; Pallant, 2005). The dependent variables 
histograms for single-variable normality were reviewed, along with an assessment of the 
skewness and kurtosis values. The preliminary analyses did not reveal any violations. 
 The MANOVA test applied on sub-factors of the quality of life scale shows that 
the participants’ scores for the sub-factors of the quality of life scale varied with reference 
to the licensed athlete status (WilksL(λ)=.980; F(4.846)=4.297; p<0.05). This result shows 
that the scores to be obtained from the linear component comprised of the scores for sub-
factors vary with reference to actual engagement in sports. 
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 As a significant difference was found in the Manova test, Anova test was also 
applied to see how the group averages varied with reference to the licensed athlete status, 
producing the results presented in Table 7. The analysis of the results obtained for 
individual dependent variables, separately for the Bonferroni adjusted alpha of 0.0125, 
the results of the Anova test revealed significant variation in the participants’ scores for 
the physical domain, psychological domain, and environmental domain sub-dimensions 
(F(1.849) =14.75, p=0.00, F(1.849) =7.47, p=0.00, F(1.849) =9.78, p=0.00). 
 
Table 7: The Results of the Anova Test Comparing the  
Quality of Life of Various Groups of Students, with reference to the Licensed Athlete Status 
Sub-Factors Licensed Athlete Status N Ave. Sd. F P 
Physical Domain 
Yes 237 13.46 1.81 14.75 0.00 
No 614 12.89 1.97   
Psychological Domain 
Yes 237 14.64 1.99 7.47 0.00 
No 614 14.20 2.14   
Social Domain 
Yes 237 14.39 3.05 4.90 0.02 
No 614 13.88 2.94   
Environmental Domain 
Yes 237 13.82 2.77 9.78 0.00 
No 614 13.19 2.57   
 
The results of the Manova test applied to see if having regular breakfasts has an effect on 
various sub-factors of the quality of life scale, are presented in Table 8. 
 
Table 8: The Results of the Manova Test Comparing the  
Quality of Life of Various Groups of Students, with reference to Having Regular Breakfasts 
Wilks' Lambda F Hypothesis Sd Error Sd P 
0.986 2.984 4 846 0.018 
 
The MANOVA test applied on sub-factors of the quality of life scale shows that the 
participants’ scores for the sub-factors of the quality of life scale varied with reference to 
having regular breakfasts (WilksL(λ)=.986; F(4.846)=2.984; p<0.05). This result shows that 
the scores to be obtained from the linear component comprised of the scores for sub-
factors vary with reference to habit of having regular breakfasts. 
 As a significant difference was found in the Manova test, Anova test was also 
applied to see how the group averages varied with reference to the habit of having 
regular breakfasts, producing the results presented in Table 9. 
 The analysis of the results obtained for individual dependent variables, separately 
for the Bonferroni adjusted alpha of 0.0125, the results of the Anova test revealed 
significant variation in the participants’ scores for the physical domain and 
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Table 9: The Results of the Anova Test Comparing the Quality  
of Life of Various Groups of Students, with reference to Having Regular Breakfasts 
Sub-Factors Habit of Having Regular Breakfasts N Ave. Sd. F P 
Physical Domain 
Yes 507 13.19 1.93 6.268 0.012 
No 344 12.85 1.95   
Psychological Domain 
Yes 507 14.45 2.09 4.832 0.028 
No 344 14.13 2.11   
Social Domain 
Yes 507 14.15 2.94 2.355 0.125 
No 344 13.83 3.03   
Environmental Domain 
Yes 507 13.61 2.62 10.783 0.001 
No 344 13.00 2.64   
 
4. Discussion  
 
Today, physical activity stands out as the leading means to enhance health and the 
quality of life through sustainable action, with strong support in evidence-based studies 
(Liguori et al., 2019). Based on this perspective, the present study aims to reveal the 
relationship between the healthy lifestyle behaviors and the quality of life of university 
students, and to assess the impact of a number of variables including but not limited to 
exercise, on healthy lifestyle behaviors and the quality of life. There is a medium-level 
positive correlation between healthy lifestyle and the physical domain, psychological 
domain, social domain, and the environmental domain sub-factors of quality of life. This 
finding is supported by the hypothesis H1. There is a medium-level correlation between 
the students’ healthy lifestyles and their quality of life. In other words, developing and 
adopting healthy lifestyle behaviors leads to an increase in carrying out daily tasks and 
the ability to work, not to mention self-respect and other positive feelings. Moreover, 
there will arguably be medium-level improvements on the physical safety feelings, 
making more effective use of spare time, interpersonal relations, and sexual satisfaction 
fronts. 
 The test results suggest that there are statistically significant positive correlations 
between licensed athlete status, and the arithmetic averages of the groups’ scores for 
health responsibility, physical activity, diet, spiritual development, stress management, 
and healthy lifestyle in general. However, no statistically significant variation was 
observed with the interpersonal relations sub-factor. These findings support hypothesis 
H2. It is possible to argue that the university students who exercise and engage in sports 
have a more diligent attitude towards their health, and exercise regularly in their daily 
lives, exhibiting a comparatively more systematic approach to their meals. In the same 
vein, they have a more accommodating outlook towards living together thanks to their 
stronger internal peace and are able to better control tension and their emotions. 
However, no relationship was observed between exercise and sports on the one hand, 
and interpersonal relations and communications. One can forcefully argue that these 
findings prove various benefits of sports. In other words, regular exercise plays an 
important part in increasing and expanding healthy lifestyle behaviors, and thus 
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improving health. Ertop et al. (2012) as well as Lee and Loke (2005) found that the 
students who engage in regular exercise had much higher average healthy lifestyle 
behavior scale scores compared to those who do not. Their findings, thus, are consistent 
with those of the present study. 
 The results suggest a significant difference between the scores for the physical 
activity and diet sub-factors, with reference to the type of school. The Scheffe test applied 
to see among which groups a significant difference exists revealed that the students of 
the Physical Training and Sports School had higher average scores for the physical 
activity and diet sub-factors, compared to the students of other faculties and other 
vocational schools. These findings support hypothesis H3. Regular exercise and sports, as 
well as informed dietary habits can be considered two leading preconditions of healthy 
life. The Physical Training and Sports School students, in their turn, exhibit a more 
attentive perspective towards these, probably due to the following reasons: The 
theoretical and applied courses on sports, as offered at Physical Training and Sports 
Schools are rather intensive compared to those offered in other undergraduate and 
associate degree programs. Moreover, the students of these schools have a more informed 
perspective towards exercise and sports, as they take dedicated courses on sports, health, 
and diet. Karabulut and Altun (2018) found that the women engaged in sports have 
higher scores for physical activity and diet sub-factors compared to those who are not. 
Their findings, thus, are consistent with those of the present study. 
 The test results suggest that the quality of life of university students vary with 
reference to them being licensed athletes or not. This result shows that the scores to be 
obtained from the linear component comprised of the scores for sub-factors varies with 
reference to actual engagement in sports. This finding is supported by the hypothesis H4. 
Analyzed one by one, the results pertaining to individual sub-factors revealed 
statistically significant variations in the average scores for physical, physiological, and 
environmental domains, to the benefit of the students engaged in sports. On the social 
domain, however, the difference was not statistically significant, even though the 
students engaged in sports had higher average scores. Given their higher physical fitness 
levels, the students engaged in sports are characterized by improved ability to carry out 
daily tasks and work. Furthermore, the increased self-respect and other positive feelings 
enjoyed by the students engaged in sports, as well as their markedly better standings on 
physical safety feelings and making more effective use of spare time, compared to those 
of the students who are not engaged in sports, supports what the literature observed 
about sports’ psycho-social effects on individuals. Other studies in the literature also 
reached similar conclusions. Regularly exercising children were found to exhibit higher 
levels of social and emotional skills, including self-respect, improved social skills, and 
lower risk levels for mental health problems (Eime et al., 2013b; Vella et al., 2015). Bize et 
al. (2007) expressed a generalization that a significant correlation existed between the 
individual’s self-reported physical activity levels and quality of life associated with 
health, and that higher levels of physical fitness in adults were correlated with higher 
values of quality of life. 
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 The findings suggest that the quality of life of university students vary with 
reference to their regular breakfast habits. This result shows that the scores to be obtained 
from the linear component comprised of the scores for sub-factors varies with reference 
to habit of having regular breakfasts. This finding is supported by the hypothesis H5. 
Analyzed one by one, the results pertaining to individual sub-factors revealed 
statistically significant variations in the average scores for physical and environmental 
domains, to the benefit of the students who have breakfast on a regular basis. According 
to current results, having breakfast on a regular basis supports a more active and 
dynamic life. One can argue that starting one’s day with breakfast is the indicator of 




The most prominent limitation of the present study is that it was carried out with the 
students of a state university. Future studies can work with samples including students 
of private universities and other state universities, so as to look at the matter from a wider 
perspective. Future studies can also make specific references to the type of sports the 
participants engage in, so as to perform a more detailed analysis. Finally, other variables 




In conclusion, one can forcefully argue that university students can enjoyed increased 
levels of quality of life, by developing healthy lifestyle behaviors. Sports, physical 
activities, and exercise arguably contribute to instilling in and sustaining healthy lifestyle 
behaviors. One can also argue that the fact that Physical Training and Sports School 
students exhibit healthier lifestyle behaviors compared to other university students is a 
result of the theoretical and applied sports engagements and activities they have. The 
higher levels of quality of life among the students who are engaged in sports compared 
to those who are not, in a sense, prove that sports is an indicator of healthy life. Finally, 
the findings we reached suggest that starting the day with a breakfast on a regular basis 
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